To determine the prevalence of root sensitivity after periodontal treatment.
Specific interventions included in the review
Studies of nonsurgical (with or without adjuvant antibiotics) or surgical periodontal treatment were eligible for inclusion. Studies of antibiotic monotherapy were excluded. In the included studies, periodontal treatment comprised one session of supragingival scaling followed by one session of subgingival scaling one week later, or advice on oral hygiene plus scaling and root planing of one new quadrant of the mouth each week.
Participants included in the review
Studies of systemically healthy patients with periodontitis (including acute, chronic, refractory, early onset or adult) were eligible for inclusion. The studies had to diagnose patients before the treatment started. The patients in the included studies were aged from 28 to 77 years. The included studies were of patients with moderately advanced periodontitis, with variable severity of periodontitis and with any level of bone loss. One study evaluated only first and second incisors.
Outcomes assessed in the review
Studies that reported the intensity of root sensitivity at least 12 months after treatment were eligible for inclusion. However, no studies with follow-up at 12 months were found and this criterion was relaxed. The included studies assessed outcomes at 1, 4 and 8 weeks after treatment. The review assessed the prevalence of root sensitivity, the intensity and changes in root sensitivity, and changes in oral hygiene if this was assessed using an accepted published measure. The included studies assessed root sensitivity to pressure delivered mechanically, by air stimulation, or by a pressure sensitive probe. The patients' responses were evaluated using a questionnaire to assess discomfort during activities of daily life, or using a visual analogue scale (VAS) to assess discomfort. Changes in oral hygiene were assessed using the Plaque Index or the proportion of patients with plaque.
How were decisions on the relevance of primary studies made? One reviewer screened titles and abstracts. Two reviewers assessed full publications of potentially relevant studies and resolved any disagreements by discussion.
Assessment of study quality
Validity was assessed on the basis of completeness of follow-up: reporting of the number of patients at entry and followup, accounting for all recruited patients, and analysis accounting for drop-outs, missing data and excluded patients. A predetermined form was used to assess validity, but the authors did not state who performed the assessment.
